THE DIVISION OF HEALTH OF MISSOURI

0. 300 1]
FILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH sate i 0. 3OABZ
10.48 e
BIRTH NO. REG. DISY. NO. sim__ PRIMARY REG. DIST. uo._ﬂ Regufm:Na.__.gﬂsﬁ’.?
1. PlEgSNET?F DEATH 2z U;L;'?EL RESIDENCE (Whare d.uu.‘d:ol:;-d- M liostitution: residence before
s. T a. b. COUNTY, intsmlon).
-* 5t, Louls Mo -
b. CITY af ide rate Umits, write RURAL and o ¢. LENGTH OF c. CITY
OR o b * .u e . w:n'.htpa STAY (in this placs} OR "‘-’3}3“',”&'“"#‘.“..4“”’“‘:::’
TOWN - M | Zypg TOWN oy Louis : b km o -/
d. FULL NAME OF (If not in hospital o insitution, give strect addr:- or location} . STREET v (If rural, give location) n\jd‘7‘
HOSPITAL OR " ADDRESS Sed g
INSTITUTION Bethesda Dillworth Home £161 Kinccshyyy ‘
SSE%'EES%IE a. (First) b. (Middle) o. (Last) 4. DSI'-E (Month}  (Day) (Year)
(Typeor Printy  Jane Green MeDonald DEATH N~y 4, 1955
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,&3y| 8. DATE OF BIRTH ©. AGE (o years| IF UNDER 1 YEAR | © UNDER U4 HEL.
W dWED, I?ﬂl\VORCED {Bpec . . last birthday) Montlul Days Hoursl Min.
owe Dec, 29, 1838 | 97yrs.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - 12.C
duﬁdum mmt.olforkjnzuh uwn:f ru:r:l) DUSTRY (City and State or Foreign Gouotry) 0 COIIJTNI'IZ"E.r:'?F WHAT
| & Home Lafayette Co,, Mo s 4
132, FATHER'S NAME 13b. mo V EN NAME 14, NAME OF HUSBAND’OR WiFE
Uwk)  Creen 5 J. 811en MeDonald
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(If yea. give war or dates of service)

{Yeayno, or unknown)
No

None Capt, Wm, H, Fercuson 8181 Xinegshury

18. CAUSE OF DEATH MEDICAL CERTIFICATION “ |g;§grv§|hgsggg‘§"
Enter only onscause per | I- DISEASE OR CONDITION . - , r H
lize for (), (b, and (¢) DIRECTLY LEADING TO DEATH® (o) . -

R
~

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Marbid conditiont, if any, giring DUE TO (B) —HMPEMM%
a8 hear! faiture, asthenia, | Tite (o the above carse (o) stating
cle: It means the dis- the underlying cause last.
cade, infiry, of complica- BUE TO (c)
tion whieh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing Lo the death but not

related to the dizease or condition causing death.

19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION W
#2221+ ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inoraboegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY} (STATE)
SUICIDE home, larm, factory, strest, office bidy., ete.) s
HOMICIDE ) 7
214. TIME {Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that T attended the deceased Jrom _@&_. 19..!.2 lo _m 19 L, that I last saw the deceased
alive on Vi), «£ 1935  and that death occurred at 2 23 m., from the causes and on the date stated above.

ATURE (Degree griitleY? )% 23. DATE SIGNED

/-5

%43 BURIALALCREMA- 24b. DHTE 24c. NAME OF CEMETERY OR CREMATORY d. EOQCATION (Oity, town, or counly) (5iate}
¥} : .
by Nov, S5, 1955 |Richmond, }€emetery Richmond, Mo,

DATE REC'D BY LOCAGL REQISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR.B S| GNATURE ’ ADDRESS
— .
U-5-5& . QL % %&m{%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECO

M_ (Licensed Embalmer’s E.ui(mznt;ﬂ Reverse Side)}




Ly 0D
108 W Z,

Wo /500 v

4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student...... ..o viiniiiiriiineriiiiiasraiaaereraranee
Signature of Student Embalmer

Licensed Embalmer Noﬂ\agé
P, O. Addresa..é.d.,}.ﬂ.gg:f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



